only Normal 1-50 to 1-600 recurred. A third operation was attempted, but the girl did not long survive and at postmortem it was found that the portal vein had thrombosed.
In the case under review it is a difficult decision to make. Firstly there is the slight possibility that the hemorrhage originated in the duodenal ulcer and not from cesophageal varices. Secondly, this disease involves other important organs such as the lungs and the pancreas besides the liver, and the expectation of life is in any event not beyond the middle twenties.
It therefore seems rather drastic to resort to major surgery at present and my own view is that she should be kept under close observation on conservative treatment. Imferon. Enlargement of the spleen was detected for the first time on 19.10.56. General condition gradually improved and the signs of cardiac failure disappeared during the next two months. Present condition: fully ambulant, colour good, spleen 3 cm. below costal margin.
Investigations. Table I gives a summary of the blood findings. 23.11.56 and 30. Fig. 4 )-marked increase.
Comment.-The early heematological features suggested the diagnosis of neutrophilic leukxmia, and the findings in the peripheral blood are similar to those described by Tuohy (1920) . Subsequently, however, polycythemia developed and the later blood examinations disclosed a pancytosis. These changing hxmatological features support the unitarian hypothesis of the myeloproliferative syndromes (Dameshek, 1951) . The occurrence of neutrophilia in polycythamia vera is well recognized (Weber, 1933; Rosenthal and Bassen, 1938) , but for polycythemia to present with such a marked neutrophilia without immature white cells in the peripheral blood is most unusual. Estimation of the leukocyte alkaline phosphatase activity by the histo-chemical method of Wiltshaw and Moloney (1955) shows a marked increase with intense staining in the cytoplasm of most leucocytes (see Fig. 4 ); this reaction is found in the leucocyte abnormality of polycythxmia vera and is unlike the results obtained in chronic myeloid leukemia. anorexia and vomiting. Blood chemistry revealed acidosis and hypokalemia (alkali reserve 12-1, serum potassium 3, sodium 126, chlorides 90 mEq./l. blood urea 12G mg./100 ml.). Potassium bicarbonate by mouth led to rapid improvement and correction of biochemistry (alkali reserve 22-2, potassium 6-7, sodium 141, chlorides lOlmEq./litre: urea 50 mg./100 ml). He was again admitted in April 1954 with a similar relapse and response to therapy. Thereafter, he took alkalis sporadically but failed to attend. outpatients: for the six months prior to his last admission, he developed increasing weakness in the limbs and became almost unable to get out of bed. When seen in November 1956, some three years after cystectomy, he walked slowly and stiffly, with a waddling gait and using two sticks. To get out of a chair, he "climbed up himself", i.e. hands on knees, then up his thighs. There was marked tenderness over the entire thorax, especially over left second rib. Transverse abdominal creases and loss of head to pubic height' suggested collapsed vertebrae (crown to pubis 32 in., pubis to feet 34 in., span 71 in.). Muscles were weak and spastic with myotonic irritability and increased reflexes. Plantars flexor.
Investigations.-X-rays: rarefaction of vertebral column with marked wedging of thoracic vertebrae (Fig. 1) : fracture of left second rib. Intravenous pyelograph: kidneys failed to visualize.
Bone biopsy (Von Kossa stain of undecalcified cancellous bone): numerous pale osteoid borders on surfaces of dark calcified portions of bone trabeculk: excessive fragmentation of bone trabecule is an artefact: appearances typical of osteomalacia (Fig. 2) .
Biochemistry: Calcium 8-2, phosphorus 3 5 mg./100 ml. Alkali reserve 121, chlorides 111, sodium 130, potassium 3 '6 mEq./l. Alk, phosphatase 14-5 KA units. Acid phosphatase 1-5 units. Protein: albumin 3-2, globulin 2-8 grams%.
Blood urea 60 mg./100 ml. Treatment and progress.-On the suggestion of Professor C. E. Dent, I calciferol alone (1.5 mg. I.V. folowed I by 5 mg. I.V. twice weekly) was administered for two weeks, but with no improvement. Calciferol by mouth (3-5 mg. daily) and alkalis (sodium lactate 2 grams and potassium bicarbonate 1 gram t.d.s.; later sodium bicarbonate 3 grams t.d s.) were then administered. He was given a low salt diet and advised to empty his bowels at frequent intervals. Over the next three months, progress was steady: he became able to walk freely without sticks, and could get up from a chair without use of his hands. No chest tenderness. February 1957: X-ray of chest showed callus formation 'at site of rib fracture. Bone biopsy: "The osteoid borders have disappeared, One oru two localized areas of narrow fibrosis and irregularity of cement lines suggest remodelling folowing mild FIG. 1 Partial collapse of vertebral bodies.
trauma."
